In recent years there has been a proliferation of health promotion efforts in occupational settings (Parkinson, et aI., 1982) . Though the ongoing recession has stymied growth and tempered original optimism, the prospects for future development appear favorable (Golaszewski, 1981) . In fact, a recent survey of national leaders in health education has predicted that by 1985-90, over half of all worksite organizations will offer some form of wellness program (Toohey & Shirreffs, 1980) . Given the expanded role of the profession, the occupational nurse, in all likelihood, will playa significant role in this development.
One major problem potentially limiting growth in this area is the lack of marketing skills by the typical worksite health professionals responsible for program implementation. Whether these individuals are occupational health nurses, or for that matter company physicians, their ability to develop good health promotion products is not questioned, yet their concomitant ability to market and promote these offerings is suspect. Furthermore, those in charge of health promotion efforts must be sensitive to issues of cost accountability, particularly when they must report to factions more concerned with the bottom line than the 188 ideals of preventive medicine. That clearly implies offering quality programs, and also the ability to demonstrate an immediate cost effectiveness or at least trends in that direction. As in any new product development in the commercial sector, the use of a systematic and aggressive marketing campaign is imperative in order to survive in a very competitive environment. likewise in health promotion, no matter how well developed the product, if it cannot attract sufficient participants and keep them returning, which is a marketing issue, the likelihood of success is limited.
In theory, product development would arise from an observation of high consumer demand with few existing competitors. In social marketing, of which health promotion is a part, this is not necessarily the case. In reality, the occupational health nurse may be given directives to initiate a health program and create a product demand where it may not necessarily exist. This is not to imply that marketing represents a form of coercion that forces a product on the unsuspecting consumer. Rather, marketing is an orderly approach of producing, promoting, and selling a service or product to satisfy consumer needs in the most efficient and cost effective manner.
Therefore, assume that management has decided to support a worksite health promotion program. This decision may evolve from any number of reasons including those removed from consumer needs and more in keeping with organizational interests. Further, assume that the occupational health nurse has been given the responsibility of implementing this program. Without a concerted effort to maximize involvement, such a program may be doomed. This could negate a potentially attractive offering and jeopardize future management decisions on health promotion expansion. Given this problem, the purpose of this paper is to provide marketing guidelines suitable for use in worksite health promotion efforts.
THE MARKETING PROCESS
The Figure represents a theoretical marketing strategy. It is a model describing this process as a dynamic interrelationship of products, consumers, and publics (Kotler, 1980, p. 681) . The product is defined as a commodity capable of satisfying a need or want. The consumer (or market) is defined as the set of all potential users of the product. Publics are essentially those groups or individuals havinq ultimate responsibility for funding, in occupational settings: a board of trustees, medical director, or vice president of personnel.* The following discussion will focus on the product-"In all likelihood the interrelationship of product to publics is not an issue here. Formal lines of communication normally exist assuring the pubuc'« influence in product development. However, it should be emphasized to those intending health promotion programs, that their efforts must be consistent with the mission of that organization.
Obviously, a smoking cessation program targeted for workers of the tobacco industry would not likely be met with overwhelming enthusiasm from the board of directors.
FIGURE
than epidemiological assessments with which most nurses would be familiar. As an example of this process and its application, the authors consulted with a large urban hospital concerning the enhancement of an existing though floundering employee exercise program. A survey and interview protocol was prepared and administered to a stratified sample of the worker population. The information obtained delineated a number of variables including: who was interested, what were their characteristics, why did they exercise, when was the most convenient time and place to exercise, as well as who were not interested and why they did not get involved.This information was then analyzed and used to restructure the program consistent with the potential user of the product and later, during the consumer feedback stage, design the communication messages to attract potential consumers.
Several examples of this analysis follow: women were overwhelmingly more interested in such a program than men. Therefore, applying segmentation' principles, a women's only program was developed while leaving open the possibility of a coed or men's program in the future. The most cited areas of health need by this segment were stress management and weight control. Therefore, the program was structured to accommodate these interests by adding yoga! relaxation activities and dieting education seminars. Further, all forms of advertising emphasized the relationship of exercise to these topics. Essentially, the information gained helped to repackage the previous offering into a product of greater relevance or need to the target group.
Though the example given utilized the survey as the primary information gathering method, a multiple approach to assessment is advised to gain a greater richness of data and minimize the potential for error. The consumer analysis may likely begin with a literature review, proceeding to softer methods of 'The process of dividing the market into separate homogenous entities and then developing unique programs for each group andlor ignoring others.
Public Input 'Mission Statements ;Organizational Objectives 'Discussions .lntervtews exist including an examination of previous research , observation, intuition, and actual inhouse consumer research. Unfortunately, insufficient research exists involving social marketing issues though there is the possibility certain topics (e.g., smoking cessation programs) or certain populations are well documented. Further, a reliance on intuition and observation, though sometimes useful, suggests a reliance on chance. Therefore, the conducting of actual consumer research may be necessary. Essentially,consumer research is aimed at identifying the processes that consumers use in forming perceptions. This is important for two reasons. First, affecting the behavioral/attitude of consumers is possible only with a good understanding of their perceptual structure. Second, the collected data could provide clear guidelines for any educational program.
Though this endeavor may sound threatening to the occupational health nurse, in actuality this function is more in keeping with a needs assessment taken from a consumer perspective rather Vendorsin the private sector have recognized that it is easier to create products and services for existing needs than try to alter needs and attitudes toward existing products. Therefore, all marketing strategies ideally originate from the concept of consumer need. In keeping with the model in the Figure, even though the product may have been previously defined, it should either be altered to reflect consumer need or packaged to excite latent interest. In either case, the first marketing task involves the element of consumer input.
CONSUMER INPUT
This phase involves the analysis of needs, wants, beliefs, attitudes, and values of the designated market. This process is necessary to identify individuals who would be most receptive to the product, and to define the demographic, psychographic, behavioral, and preference characteristics of this group. As indicated in the Figure, several methods interview and group discussion, and concluding with structured and quantifiable surveys. Further, this process is ongoing as consumer perceptions change or were misinterpreted originally, necessitating a constant feedback and monitoring system. The use of suggestion boxes, post-program written evaluations, review committees, or participant interviews all serve this purpose. The later emphasis on continued feedback will be apparent in the following discussion. Note, several references are provided to direct the reader to more thorough discussions on consumer research techniques (Churchill, 1976; Green & Wind, 1973; Russell, 1968) .
PRODUCT FEEDBACK
Given the results of the consumer analysis, the product should now reflect the needs structure of the most receptive segment of the designated market. The product feedback stage is then structured to insure that this segment is fully aware of the product's attributes and its relationship to their needs. Furthermore, this phase facilitates consumption via promotional incentives and pricing concerns. Each section will be discussed in the following narrative.
Pricing: Product price is not often thought of as a factor in social marketing, particularly health promotion efforts. However, several considerations merit discussion. First, a certain "psychic cost" must be accounted for in potential consumers (Rosenstock, 1974) . That is, will a consumer be subject to undue ridicule, embarrassment, anxiety, or inconvenience for involvement with this product? If so, the product must be packaged or modified to address this issue or at least this "price" be accurately communicated to the consumer to limit any misconceptions.
Secondly, a monetary price for the product may merit consideration. A dollar cost for a health promotion program may actually enhance participation by implying a certain presumed quality of the product. Further, a monetary investment insures continued involvement given a greater commitment on the part of the consumer (Volker, et aI., 1981) . Conscientious and continuous market-190 ing research is essential to address this issue.
A related topic to price concerns product distribution. A product may clearly address an important need of a given consumer group though the cost of the product may outweigh the potential for need satisfaction. Reasonable accessibility to the product minimizes one of the major "psychic costs" involved in product consumption. Therefore, a secondary issue in consumer research relates to location and time of product offering. This is critically important in the example given concerning an exercise program since research indicates the major drawback to exercise adherence is the element of convenience (Bjurstrom & Alexion, 1978) . Recognizing this factor, the Sentry Insurance Company in their corporate fitness program not only provides convenient in-house facilities, but a "flex-time" organizational structure to allow access at workers' leisure. This addresses two major drawbacks to participation -time and accessibility, both a distribution concern. Few may have the luxury of working for the Sentry Insurance Company or like organizations, but the example is useful to emphasize the advantage of careful attention to non-program marketing issues that relate to maximizing involvement.
Sales Promotion: Any behavior change potentially represents a significant effort on the part of a consumer. Purchase of a health promotion product clearly reflects this situation given the long-term commitment that many programs generally involve. A sales promotion can be defined as any short-term incentive to encourage purchase or sale of a product or service (Kotler, 1980, p. 526) . Therefore, promotional considerations may provide a valuable mechanism to attract consumers to make the initial commitment. The strategy is to attract the interested, though hesitant customer to try the product. Ideally, the consumer will realize the personal benefit of the product after initial trial, continue to purchase it, and develop a product loyalty.
As an example, one of the authors is currently involved with a teacher stress intervention project. Though the literature and actual assessments on this population strongly suggested the need for such a program, several promotional considerations were deemed necessary to attract a skeptical clientele. Inservice credit allowances (which translate into modest pay increases) were negotiated with the school district to reward initial and continued participation of teachers. Additionally,as teachers completed various phases of the program, their names were placed in a pool from which a program ending drawing would select winners of several health spa memberships. The strategy was to tie program involvement into most teachers extrinsic need structure, create a sense of urgency to participate, and imply a serious commitment by the research team and school district to this issue. Though at this writing the program is ongoing and remains unevaluated, the target of a 30% teacher participation rate has been easily met.
Caution is advised in using sales promotions. Inappropriate incentives may discredit serious health motives or raise ethical considerations. When in doubt, ask the consumer, which again translates into conscientious marketing research.
Advertising: Advertising is defined as any paid form of nonpersonal presentations and promotion of ideas, goods, or services by an identified sponsor (Kotler, 1980, p. 467) . Though the advertising referredto in this context may not be paid for in the classic sense, it still represents the main formal method of program communication. Just as advertising is used to sell toothpaste or automobiles, its ultimate purpose is to increase product consumption, though the process in social marketing is much more complex than in commercial marketing.
Advertising essentially serves three functions within a health promotion effort: to increase the perceived quality of the product; educate the consumer to establish the product's main attributes and its relationship to their needs; and inform the consumer of necessary distribution and sales promotion concerns (when, where, prerequisites, etc.) . Furthermore, the advertisements are bound by certain constraints, i.e., they must be novel to attract attention, be aesthetically pleasing to enhance product quality, be brief to hold waning attention, and most likely inexpensive to survive limited budgets. In all, a complex problem with no simple solutions.
No single advertisement may address all these issues suggesting a communication campaign utilizing several approaches. The highly acclaimed Xerox Health Management Program (XHMP) is cited as an example (Laughlin, 1982) . Several strategies are incorporated into their communication mix ranging from the basic to sophisticated: • Small graphically attractive folded placecards offering nutritional tidbits are periodically placed in all dining areas; • Monthly "payroll stuffers," with specific health messages, are distributed to all employees virtually guaranteeing program awareness; • A highly polished newsletter is sent to all employees' homes (and therefore, accessible to a potentially health conscious spouse) describing programs, personal success stories, health information, sales promotion attractions, etc.; • A slide/tape presentation is utilized at various small group employee training sessions containing an emphasis on personalized program benefits, and presented in a positive upbeat manner; • A logo is imprinted on all program related materials, from posters to Tshirts, furthering program identity and exposure. The XHMP has created a quality advertising campaign despite a modest budget and limited staff. However, they have had the advantage, and the foresight, of working with a commercially successful marketing department and maximizing the expertise of this group.
Therefore, recognizing that nurses may not be communication experts, the first task in an advertising campaign may be to identify what communication channels are already available and what existing expertise is there to work with. In most worksite organizations, communication avenues are well established, i.e., company newsletters, bulletin boards, public address systems, etc. Additionally, as in the Xerox example, expertise in advertising and communication graphics may also be available.
In whatever communication approach is developed, a word of caution is needed. Labor groups have not wholeheartedly embraced the concept of worksite health promotion. Skepticism may exist from certain groups that view health promotion as a subtle means of eroding hard won medical benefits (Carlow, 1983) .Therefore, what is communicated to the worker-consumer is critically important to allay these fears and shape positive program perceptions. An inappropriately conceived message may undermine the best of health programs.
Personal Selling: Advertising, used where high personal involvement is advocated, does not in of itself lead to significant action on the part of the consumer (Rothschild, 1979) . When such high involvement products as smoking cessation and weight control are of concern, the best that can be expected is the exciting of consumer interest to seek further information. This leads to the next phase of communication, though not advertising per se, which is personal selling. Salesmanship if you will. Leventhal (1973) suggests that interpersonal influences are the major factor shaping beliefs and behaviors. He offers several reasons that are summarized as follows:
• Direct contact provides positive feedback to the listener by way of both verbal and nonverbal gestures of the communicator; • The interpersonal contact facilitates the transfer of the message better than alternate methods; • The communicator can insure comprehension by the asking of questions and monitoring responses; • There is opportunity for the communicator to probe for resistance to change and then be in a position to address each issue; and That the listener may believe that someone is now in a position to monitor his behavior and thus be held accountable for it. Leventhal's suggestions were written concerning the doctor-patient relationship, however, these same principles hold true in any interpersonal persuasive communication process.
For example, consider the purchasing of an automobile. Though this is not a health issue, it is one with which the reader is likely to be familiar. The adver-GOLASZEWSKI & PRABHAKER tisements may have created a positive perception of the product, excited interest and lured the customer to the dealer, but the skillful manner of the salesman to quiet apprehensions and reinforce commitment finalizes the sale. This practice is common for any large commitment item in the commercial sector: automobiles, life insurance or homes. The same process for health promotion holds true.
Refining this strategy even further is the recruiting of influential group leaders as health promotion "sales representatives." The Xerox Health Management Program is again cited. The XHMP recruits, trains, and importantly rewards (sales bonuses) individuals responsible for health promotion efforts at distant worksites. Research supports this approach since people tend to delay product decision making pending the response of "opinion leaders," (Leventhal, 1973, p. 575 ) and tend to purchase products from salesmen who resemble themselves (Davis & Silk, 1972) . Clearly, no matter what strategy employed, the deliberate structuring of the health promotion program to have built-in personal contact and a health staff trained in "salesmanship," is imperative in a successful marketing strategy.
In summarizing the previous two sections, advertising and selling are two essential components of any effective marketing program. Advertising is merely a process of educating people. As in any other educational tool, it can be very effective if used in the right manner. Marketing, in a nutshell, is the process by which consumer needs are identified and satisfied. However, especially in the marketing of services, consumers may not be very aware of their own needs. Advertising helps people to properly assess their own needs. Personal selling, on the other hand, comes into play at a much later stage of the marketing process. The objective here is to use customized approaches to overcome individual apprehensions about the services being offered.
Again, more detailed readings are provided for both advertising and salesmanship concerns (Aaker & Myers, 1982, pp. 159-230; Engel, Blackwell, & Kegerreis, 1969; Kotter, 1980, pp. 543-577) .
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DISCUSSION
Theoretically, the concepts presented may sound useful but do they actually work? Roehmholdt-Koprucki (1983) applied this protocol to a related health issue of an adult famil¥ life education program. The same concerns over low attendance were the primary motives in utilizing a marketing strategy. Applying an experimental design which randomized targeted parents into traditional and applied marketing technique, Roehmholdt-Koprucki demonstrated that: (1) there was no significant difference in program acceptance by either group, therefore, allaying any administrative fears over image problems for utilizing marketing; (2) the marketing group reported a significantly greater intent to participate in future family life programs; and (3) the marketing group had significantly greater initial attendance than the traditional group though this difference waned by program conclusion. Given the limitations placed on this research by the school administration involved (for example, segmentation could not be used), the emotional sensitivity of the topic, and distribution concerns that were beyond the scope of this research, the evidence suggests that marketing can make a difference.
Though recent reviews have minimized the potential impact of social marketing on general health promotioncampaigns, the criticisms identified do not necessarily apply to worksite health promotion (Bloom & Novelli, 1981) . In particular is the inherent bias certain social agencies have toward marketing, given its erroneous linkage to high pressure sales tactics of the commercial sector. The marketing program introduced is directed at organizations that may already apply marketing to their normal product line. Thus, the organizational climate is sensitive to and likely supportive of these procedures. Drawbacks to social marketing that affect health agencies do not necessarily apply to most worksite settings, particularly to ethical and pragmatic issues centered over segmentation, sales promotion, and advertising campaigns.
In conclusion, marketing strategies have been applied by churches to increase attendance, by charities to raise money, and by art museums to attract patrons (Kotler & Zaltman, 1971) . The same principles can also be applied at the worksite to enhance the utilization of health services and, in the long run, maximize health impact.
